
INTERNET
FORM NLRB.5O2

(2-08)

UNITED STATES GOVERNMENT
NATIONAL I.ABOR RELATIONS BOARD

PETITION

DO NOT WRITE IN THIS SPACE
Case No Date Filed

INSTRUCTIONS: Submit an original of this Petition to the NLRB Regional office in the Region in which the employer concerned is located.

The petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA

heckedandachargeunderS.ect ion8(bX7)of theActhasbeenf i |edinVo|v ingtheEmp|oyernamedherein, the
staiementtotto*inglhedescriptidnofthetypeofpetitionshallnotbedeemedmade.) (CheckOne)

r-.1 RC-CERTlFlcATloN oF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive bargaining by Petitioner and
l-J Petitioner desires to be certified as representative of the employees'
l-z RM-REPRESENTATION (EMPLOYER PETITION) - One or more individuals or labor organizations have presented a claim to Petitioner to be recognized as the
g representative of employees of Petitioner'
t-] RD-DECERT|F|CAT|ON (REMOVAL OF REPRESENTATIVE) - A Eubstantial number of employee3 assert that the certifled or currently recognlzed bargaining
l-l representative is no longel their representafve.

UD-W|THDRAWAL oF uiiloN sHop AUTHoRtry (REMoVAL oF oBLtGATtoN To PAY DUES) - Thirty.percent (30v0) or more of emplovees in a bargaining unit
l-l ;oveil 6t; ajreement between their employer and a labor organization desire that such authority be rescinded

l-l UG-UNIT GLARIFIGATION- A labor organization is currently recognized by Employer, but Petitioner seeks clarification of placement of certain employees:
l-I (check one) l-l In unit not previously certified. ! In unit previously certified in Case No

n AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certification issued in case No
lJ Attach statement describing the specific amendment sought

1

2 Name of Employer

Alta Vista Regional HosPital
Employer Representative to contact

Richard Grogan, Chief Executive Officer
fel No.

(505) 426-3500
5-ad-rersfeFiEsbblishment(s) involved (Strcet and number, city' state' ztP code)

104 Legion Drive, Las Vegas, New Mexico 87701
Fax No
(505) 454-9502

Cell No.4a Type of Establishment (Factory, mine, wholesaler' etc )

Health Care Institution

4b. ldentify principal producl or service

Health Care e-Mail

5 Unit lnvolved (tn IJC petition, descnbe present batBaining unit and attach desciption of proposed claification ) 6a. Number of Employees in Unit:

Included'Ali'ie-giitereO 
nurses, as defined in Sectionl 03.30(a)(1 ) of the Rules and Regulations of the National Labor Relations Board

Excluded
nfiotneiemptoyees, guards, watchmen and supervisors as defined in the National Labor Relations Acl

Present

63
Proposed (By UAAC)

6b. ls this Dettbn suDDone0 0y JJ"/o 0r more or nt

employeesin he unir?" E Y= n t"
'Not applicable in RM, Uf, and AC -(tf you have checked box RC in 1 above, check and comptete EITHER item 7a or 7b, whichever is applicable)

7a.

7b

fl Reguest for recognition 
?: 91rS?i:,jlS^T"presentrative 

was made on (Date)

recognition on or about (Date) @(tt no

I I petitioner is cunently recognized as Bargaining Representative and desires certiflcation under the Act

and Employer declined

8, Name of Recognized or Certified Bargaining Agent (lf none, so sfafe )

None.

Affiliation

Address Tel. No, Date of Recognition or Certification

Fax No. sMai l
Cell No

9. Exoiration Date of Current Contracl lf any (Month' Day' Year) l off you-have checkedbox UD in 1 above, show here the date of execution of

agreement granting union shop (Month, Day and Yeal

1 1a. ls there now a strike or picketing at the Employeas establishment(s)
Involved? Yes | | No lll

1 1b lf so, approximately how many employees are participating?

Since (Montlt, Day, Year)
1 1 c The Employer has been picketed by or on behalf of (lnseft Name)

organization, ol (lnse,I Address)

, a labor

12organizat ionsor indiv idua|sotherthanPet i t ioner(andotherthanthosenamedini tems8and11c),whichhaVec|aimedrecogni t ionasrepresent |ve
and individuals known to have a representative interest in any employees in unit described in item 5 above (lf none, so state)

Name Address

130 Alvarado Drive, N,E., Suite 100, Albuquerque, New

Mexico 87108

rel
(5C

\o
5) 884-7713

-ax No.
(505) 884-7667

N.U.H.H.C,E., District 1 199NM Cell No. e-Mail

i name and number)

Richard Grogan, Chief Executive Officer
14a. Address (street and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701

l4b Tel. No EXT
1505\ 426-3500

l4c. Fax No.
(505) 454-9502

14d Cell No. 114e. e-Mail Richard-Gr0gan@cns.net

naffi|iateorconsti1uent(tobefiIedinwhenpetitionisfiledbyalabororganizaion)

ktil*m ihatTha\re read ttre aE6ve-'iGiition and that the statements are true to the best of my knowledge and belief.

Name (PnnfJ
Richard Grogan

Signature Itlle (if any)

Chief Executive fficer

Address (streef and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701
rer No (505) 426-3500 FaxNo 15651 454-9502

Cell No eMail Krcnaro_urogangcns.nel

FALSE STA PETITION BY FINE AND TITLE 18,
PRIVAGY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Libor Relations Act (NLRA), 29 U.S.C. $ 151 ef seq. The principal useof the.information is to assist
ii.;'l'i;ii;n;iL;i,;i.ieiitidn-ieoaro(NLRB)inprocessinguntaiiGtiorpract
theFedera|Reoister,zrreo.n1?]/+ii)1i'id;:.ii;2iodi.]nJir1da-iiii'rtli;iiIi|a.i."i
however, failurd to supply the infoimation will iause the NLRB to decline to invoke its processes.



INTERNET
FORIU NLRB-502

(2-08)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

PETITION

DO NOT WRITE IN THIS SPACE
Case No Date Filed

INSTRUCTTONS: Submit an originat of this Petition to the NLRB Regional Office in the Region in which the employer concerned is located.

The petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA.

I .PURPO6E Otr TitS peftrtON (it Oor nC, nu, or RD is checked and a charge under Ection 8(bX7) of the Act has been filed involving the EmPloyer named herein' the

statement following the descriptidn of the type of petition shall not be deemed made.) (Check One)

l-l RC-CERTIFICATIoN oF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collec{ive bargaining by Petitioner and
l-l Petitioner desires to be certified as representative of the employees

r-71 RM-REPRESENTATION (EMPLOYER pETlTlON, - One or more individuals or labor organizations have presented a claim to Petitioner to be recognized as the
r representative of employees of Petitioner.
- RD-DECERTIF|CATION (REMOVAL OF REPRESENTATTVE) - A substantial number of employees assert that the certified or currently recognized bargaining
l-l repregentative ia no longer their representative'

UD-W|THDRAWAL OF UNTON SHOP AUTHOR|TY (REMOVAL OF OBLTGATTON TO PAY DUES) - Thirty percent (30vo) or more of employees in a bargaining unit
l-J JouereO Oy 

"n 
agreement between their employer and a labor organization desire that such authority be rescinded

n UG-UNIT GLARIFIGATION- A labor organization is cunentty recognized by Employer, but Petitioner seeks clarification of placement of certain employees:
l-r (Check one) [ In unit not previously certified. f] In unit previously certified in Case No. -

f- AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certification issued in Case No
H Attach statement describing the specific amendment sought.

Employer Representative to conlact

Richard Grogan, Chief Executive Officer
2. Name of Employer

Alta Vista Regional HosPital
fel. No.

(505) 426-3500
@ involved (Sfreef and number, city, state' zlP cocle)

104 Legion Drive, Las Vegas, New Mexico 87701
Fax No.
(505) 454-9502

4a Type of Establishment (Factory, mine, wholesaler, etc )

Health Care Institution

4b ldentify principal producl or service

Health Care

Cell No.

e-Mail

5 Unit lnvolved (ln UC petition, descnbe present bargaining unit and attach desciption of proposed claitication ) ia. Number of Employees in Unit:

Included'A]i'ii&Essionals 
except for registered nurses and physicians, as defined in Sectionl 03.30(aX3) of the Rules and Regulations

of the National Labor Relations Board
Excluded
All other employees, guards, watchmen and supervisors as defined in the National Labor Relations Act

Present

o
Proposed (By UC/AC)

6b. ls this Detition supported bv 30% 0r more 0l trl(
employeeiin the unifl I v9g f] no
'Not applicable in RM, Uf, and AC -(tf Wu have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable)

7a

7b

m Request for recognition as Bargaining Representative was made on (Date) AOril 10. 2007 (Case No
- 

recognition on or about (Date) AOfil24.2007 (lf no reply received, so state).

Ll petitioner is cunently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined

8. Name of Recognized or Certified Bargaining Agenl (lf none, so state,l

None.

Affiliation

Address Tel  No, Date of Recognition or Certification

Fax No e-Mail
lell No

g. gxpiration Date of Current Contract lf any (Month, Day, Year) 1 O lf you have checked box UD in 1 above, show here the date of execution of
agreement granting union shop (Month, Day and Yea4

1 1 a ls there now a strike or picketing at the Employer's establishment(s)
Involved? Yes I I No lll

1 1b lf so, approximately how many employees are participating?

1 1 c The Employer has been picketed by or on behalf of (lnseft Name)

organization, ot (lnseft Address) Since (Monfh, Day, Yeal

, a labor

12organizat ionsor indiVidua|sotherthanPet i t ioner(andotherthanthosenamedini tems8and11c) 'whichhaVec|aimedrecogni t ionasrepresentat ivesandoeroQan|zat |ons
and individuals known to have a representative interest in any employees in unit descnbed in item 5 above (lf none, so state)

Name Address

;1XlnT,lrrlr|'ive, 
N E , Suite 100, Arbuquerque, New

Iel. No
(505) 884-7713

-ax No.
(505) 884-7667

Cell No >Mail

' including local name and number)

Richard Grogan, Chief Executive Officer
14a. Address (street and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701

14b. Tel No. EXT
(505) 426-3500

4C Fax NO
(505) 454-9502

14d Cell No l14e e-Mail t(cnar0-Ur0gan(Ecns.nel

15 Full nameofnational orinternational labororganizationofwhichPetitionerisanaffiliateorconstituent(tobefilledinwhenpetitionisfiledbyalabororganization)

f f i i t ionandthat the3tatementsaretruetothebestofmyknow|edgeandbe| ief .
Name (Pnn,
Richard Grogan

Signature Tfle ffany)
Chief Executive Officer

Address (sfieel and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701
rer. No (505) 426-3500 Fax No 15651 454-9502

Cell No eMail Klcnaro_brogangcns nel

TITLE 18,W|LLFUL ON THIS PUNISHED BY FINE AND
PRIVACY ACT STATEMENT

Sol ic i ta t ionof theinformat iononth iSformisauthor izedbytheNat iona|L iborRe|at ionsAct(NLRA),29U'S. .c .$151,efseq.Thepr inc ipa|
iirijrlt.tio]ibirio-oinetationsdaidjl'ilRBiinprocessingunfi
i l i .FJ.i6ii ineq,i ier.7ireo.neo.ztbZiJeidei.is,26o6).ineL{awill
however, failur6 to supply the infoimation will iause the NLRB to decline to invoke its processes.



INTERNET UNITED STATES GOVERNMENT
FoRi, NLRB-502 NATIONAL LABOR RELATIONS BOARD(2-08) 

PETrfloN

44

DO NOT WRITE IN THIS SPACE
Case No Date Filed

INSTRUCTIONS: Submit an original of this Petition to the NLRB Regional Office in the Region in which the employer concerned is located.

The Petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA.
1 PURPOSE OF THIS PETITION (if box RC, RM, or RD is checked and a charge under Section 8(bX7) of the Act has been filed involving the Employer named herein, the

statement following the description of the type of petition shall not be deemed made ) (Check One)

- RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective bargaining by Petitioner and
Petitioner desires to be certified as representative of the employees.

EA RM-REPRESENTATION (EMPLOYER PETITION) - One or more individuals or labor organizations have presented a claim to Petitioner to be recognized as the
s representative of employees of Petitioner.

f-'l RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVEI - A Bub3tantial number of employees assert that the certified or currently recognized bargaining
u representative is no longertheir representative.

n UD-WTHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent (30yo) or more of employees in a bargaining unit
|J covered by an agreement between their employer and a labor organization desire that such authority be rescinded.

n Uj-UNIT CLARIFICATION- A labor organization is cunenfly recognized by Employer, but Petitioner seeks clarification of placement of certain employees:
(check one) ! In unit not previously certified ! In unlt previously certified In case No

- AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certification issued in Case No.
Attach statement descnbing the specific amendment sought.

Employer Representative to contact

Richard Grogan, Chief Executive Officer
2 Name of Employer

Alta Vista Regional Hospital
fel No

(505) 426-3500
Address(es,l ot Establtshment(s,, Involved (slreel and numDer, ctty, state, zlf' cooe)

104 Legion Drive, Las Vegas, New Mexico 87701

:ax No
(505) 454-9502

4a Type of Establishment (Factory, mine, wholesaler, etc )

Health Care Institution

4b ldentify principal product or service

Health Care

Sell No

e-Mail

5 Unit lnvolved (ln UC petition, descnbe present batgaining unit and attach desciption of proposed claification ) 6a Number of Employees in Unit:

Includ€d
AII technical employees, as defined in Sectionl 03.30(a)(4) of the Rules and Regulations of the National Labor Relations Board

Excluded
All otheremployees, guards, watchmen and supervisors as defined in the National Labor Relations Act

Present

43
Proposed (By UCIAC)

ttb, ls this petitron supponed by J{JPlo 0r morc 0l m(
employees in tre unrt?i I veg I lo'Not applicable in RM, Uf, and AC -(lt you have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable)

7a

7b

and Employer declined

8 Name of Recognized or Certified Bargaining Agent (lf none, so sfare.)

None.
Affiliation

Address Tel No Date of Recognition or Certification

Fax No 3-Mail
Cell No.

9 Expiration Date of Current Contract lf any (Month, Day, Year) | 1 0. lf you have checked box UD in 1 above, show here the date of execution of

I agreement granting union shop (Month, Day and Year)

1 1a ls there now a strike or picketing at the Employer's establishment(s)
Involved? ves 

-! 
N" E

1 1b- lf so, approximately how many employees are participating?

1 1 c. The Employer has been picketed by or on behalf of (lnseft Name) , a labor

organization, ol (lnse,t Address) Sine (Month, Day, Yeao

12organizat ionsor indiv idua|sotherthanPet i t ioner(andotherthanthosenamedini tems8and11c),whichhavecla imedrecogni t ionasrepresentat ivesandoero€an|zat |ons
and indivtduals known to have a representative interest in any employees in unit described in item 5 above. (lf none, so state)

Name AOOTeSS

130 Alvarado Drive, N E., Suite '100, Albuquerque, New
Mexico 87108

Tel No
(505) 884-7713

-ax No.
(505) 884-7667

N.U.H.H.C.E., District 1 199NM Cell No e-Mail

l3 Full name of party filing petition (lf labor organization, give full name, including local name and number)

Richard Grogan, Chief Executive Officer
14a Address (street and number, city, state, and zlP code)

104 Legion Drive, Las Vegas, New Mexico 87701
14b. Tel. No. EXT
(505) 426-3500

14c. Fax No
(505) 454-9502

14d Cell No. 14e e.Mail Richard_Grogan@cns net

15 Full name of national or international labor organization of which Petitioner is an affiliate or constituent (to be friled in when petition is filed by a labor organizaion)

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Pnnt)
Richard Grogan

Signature tne ur any)
Chief Executive Officer

Address (sf/eef and number, city, state, and zlP code)
104 LEion Drive, Las Vegas, New Mexico 87701

rer No (505) 426-3500 FaxNo. (S05) 454_9502

Cell No eMail 
xrcilaru_\rrrjgal(gGil5.iler

CAN BE PUNISHED BY FINE AND IMPRISONMENT TITLE SECTION(u.s. coDE, 18, 100r)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized bv the National Labor Relations Act (NLRA), 29 U.S.C. S 1 51 et seq. The principal use of the information is to assist
theNationa|LaborRe|ationsBoard(NLRB)inprocessinqunfair|aborpracticeandre|atedpioceedinqSor|it iqati 'cn,Therodtineuesforthe
the Federal Register, Tl Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will further explain these usds uponiequest. Disclosure of this information to the NLRB-is voluntary;
however, failure to supply the information will cause the NLRB to decline to invoke its processes.



EXEMPT

INTERNET
FORM NLR8-502

(248)

UNITED STATES GOVERNMENT
NATIONAL I.ABOR RELATIONS BOARD

PETITlON

DO NOT WRITE IN THIS SPACE
Case No. Date Filed

TNSTRUCTTONS: Submit an original of this Petition to the NLRB Regional Office in the Region in which the employer con@rned is located.

The Petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA

PURPOSE OF THIS PETITION (if box RC, RM, or RD is checked and a charge under Section 8(bX7) of the Act has been filed involving the Employer named herein, the
statement following the description of the type of petition shall not be deemed made ) (Check One)

f-'l RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective bargaining by Petitioner and
u Petitioner desires to be certified as representative of the employees.

l;4 RM-REPRESENTATION (EMPLOYER PETITION) - One or more individuals or labor organizations have presented a claim to Petitioner to be recognized as the
s representative of employees of Petitioner.

r-'l RD-DECERTIF|CAT|ON (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currenuy recognized bargaining
l-l reprcsentative is no longer their representative'

UD-W|THDRAWAL OF UNTON SHOP AUTHORTTY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent (3070) or more of employees in a bargaining unit
lJ covered by an agreement between their employer and a labor organization desire that such authority be rescinded.

f-'l UC-UNIT CLARIFICAT|ON- A tabor organization is cunently recognized by Employer, but Petitioner seeks clarification of placement of certain employees:
u  , ^ L - _ ' _ _ - ^ \  - .  l - l ' - . . _ ' .(Check one) [ In unit not previously certified I In unit previously certified in Case No

f-'l AC-AMENDMENT OF cERTIFICATION- Petitioner seeks amendment of certification issued in Case No
|J Attach statement describing the specific amendment sought

Employer Representative to contact

Richard Grogan, Chief Executive Officer
2 Name of Employer

Alta Vista Regional Hospital
fel No

(505) 426-3500
Address(es) of Establishment(s) involved fsfreet and number, city, state, ztP coc,e)

104 Legion Drive, Las Vegas, New Mexico 87701

:ax No
(505) 454-9502

4a Type of Establishment (Factory, mine, wholesaler, etc )

Health Care Institution

4b ldeniify principal product or service lel l No.

Health Care e-Mail

5 Unit lnvolved (ln IJC petition, descnbe present bargaining unit and aftach desciption of proposed clarification ) 6a Number of Employees in Unit:

'Afi'Hflifi$O 
maintenanceemptoyees, as defined in Sectionl03 30(a)(5) of the Rules and Regulations of the Nalional Labor

Presenl

2
Relations Board
Excluded
All other employees, guards, watchmen and supervisors as defined in the National Labor Relations Act

Proposed (By UUAC)

60. ls thrs Detfton supDoneo Dy JU% 0r more 0I m(
employees in tlre unjfi E Y:: E *"
'Not aDolicablo in RM, Uqe-nd AC -(tt you have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable)

7a

7b

[l Reouest for recognition 
".: 

B"SlilllS^T"re-sentative was made on (Date)
recognition on or about (Date) Aotil24. 2007 (lf no

l-l Petition", l" currently recognized as Bargaining Representative and desires certification under the Act,

and Employer declined

8 Name of Recognized or Certified Bargaining Agenl (lf none, so sfate,)

None

Affiliation

Address Tel  No, Date of Recognrtion or Certification

Fax No e-Mail
Cell No

9 Expiration Date of Current Contracl lf any (Month, Day, Year) 1 O lf you have checked box UD in 1 above, show here the date of execution of

agreement granting union shop (Month, Day and Year)

1 1a. ls there now a strike or picketing at the Employeis establishment(s)
Involved? Yes I No E]

1 1b lf so, approximately how many employees are participating?

1 1c The Employer has been picketedby or on behalf of (lnsett Name) . a labor

organization, ol (lnsefl Addtess) Sincre (Month, Day, Year)

12organizat ionsor indiVidua|sotherthanPet i t ioner(andotherthanthosenamedini tems8and11c) 'whichhavec|aimedrecogni t ionasrepresentat iVesandoeroqan|zat |ons
and individuals known to have a representative intercst in any employees in unit described in item 5 above (lf none, so state)

Name Address

130 Alvarado Drive, N.E., Suite 100, Albuquerque, New
N.U.H.H.C.E., District 1199NM I Mexico 87108

Tel No
(505) 884-771 3

fax No
(505) 884-7667

Cell No, e-Mail

13, Full name of party filing petition (lf labor organization, give full name, including loc€l name and number)

Richard Grogan, Chief Executive Officer
14a, Address (street and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701
l4b Tel No EXT
(505) 426-3500

14c FaxNo
(505) 454-9502

14d Cell No l14e e-Mail Krcnar0_ufogan@cns,nel

15 Full name of nationaf or international labor organization of which Petitioner is an affiliate or constituent (to be filled in when petition is filed by a labor organizafron)

I declare that t have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Pnnt)
Richard Grogan

Signature Itlle 0f any)
Chief Executive Officer

Address (sfieet and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701
Tel. No. 505) 426-3500 FaxNo. (506) 454_9502

Cell No. eMail Krcnar0_br0gangcns.ner

ON THIS PETITION (u.s. coDE, TrrLE 18,
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. $ 15!ef seq. The principal useof the.information is to assist
i ir i j t latio]iaiLiobrR-e|ationseoaidll[RB)inprocessingunfair|aborpracticeandre|atedpioceedingsor|it igah.on.
ine feOerat Reoister, 7'l Fed. Req. |+S+Z4Z (Dec. 13, 2006). The NLRB will further explain these uses upon iequest. Disclosure of this information to the NLRB is voluntary;
however, failurd to supply the infoimation will cause the NLRB to decline to invoke its processes.



FORM EXEMPT UNDER 44 U S C
INTERNET

FORM NLR8-502
(2-o8)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

PETlTION

DO NOT WRITE IN THIS SPACE
Case No Date Filed

INSTRUCTIONS: Submit an original of this Petition to the NLRB Regional Office in the Region in which the employer con@rned is located.

The Petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLM.
1. PURPOSE OF THIS PETITION (if box RC, RM, or RD is checked and a charge under Section 8(b)(7) of the Act has been filed involving the Employer named herein, the

statement following the description of the type of petition shall not be deemed made ) (Check One)

n RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collec{ive bargaining by Petitioner and
H Petitionerdesires to be certified as representative ofthe employees.

l-Z RM-REPRESENTATION (EMPLOYER PETITION) - One or more individuals or labor organizations have presented a claim to Petitioner to be recognized as the
s representative of employees of Petitioner.

f-'l RD-DECERTIFIGATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently recognized bargaining
|J representative is no longertheir representative.

f-'l UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent (30%) or more of employees in a bargaining unit
|J covered by an agreement between their employer and a labor organization desire that such authority be rescinded.

- UC-UNIT CLARIFICATION- A labor organization is cunenty recognized by Employer, but Petitioner seeks clarification of placement of certain employees:\  - .(check one) [ tn unit not previously certified ! In unrt previously certified tn case No

n AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certification issued in Case No.
Attach statement describing the speciflc amendment sought.

Employer Representative to contact

Richard Grogan, Chief Executive Officer
2. Name of Employer

Alta Vista Regional Hospital
fe l  No

(505) 426-3500
3 Address(es, of Establishment(s.) involved (slreetand number, dty, state, llP code)

104 Legion Drive, Las Vegas, New Mexico 8770'l
Fax No-
(505) 454-9502

4a Type of Establishmeni (Factory, mine, wholesaler, elc )

Health Care lnstitution

4b ldenlify principal product or service

Health Care

Cell No

+Mai l

5 Unit lnvolved (ln UC petition, descnbe present baryaining unit and aftach desciption of proposed clarification ) 6a Number of Employees in Unit:

lncluded
AII business office clerical employees, as defined in Section103.30(a)(6) ofthe Rules and Regulations ofthe National Labor
Relations Board
Excluded
All other employees, guards, watchmen and supervisors as defined in the National Labor Relations Act

Presenl

1 9
Proposed (By UCIAC)

b0, ts mrs pemon supponeo 0y J{r% 0r more 0r m(
employees in the unifi ! Ves ! t.|o
'Not applicable in RM, UCi-, and AC 

-(lf you have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable)

7a

7b

I ReQuest for recognition as Bargaining^Representative was made on (Date)
recognition on or about (Date) AOril 24.2007A)ill24.200| (rfno

l-l petitione, i" 
"unently 

recognized as Bargaining Representative and desires certtfication under the Act

and Employer declined

8 Name of Recognized or Certified Bargaining Agent (lf none, so state,)

None.
Affiliation

Address Tel No Date of Recognition or Certification

Fax No :-Mail
Cell No

9 Expiration Date of Current Contract lf any (Month, Day, Year) | 10. lf you have checked box UD in 1 above, show here the date of execution of

I agreement granting union shop (Month, Day and Year)

1 1 a ls there now a strike or pi ing at the Employer's establishment(s)
Involved? tr ni" E

1 1b lf so, approximately how many employees are participating?

1 1 c. The Employer has been picketed by or on behalf of (lnseft Name) , a labor

organization, of (lnse,t Address) Since (Monlh, Day, Yeal

12organizat ionsor indiVidua|sotherthanPet i t ioner(andotherthanthosenamedini tems8and11c),whichhaVec|aimedrecogni t ionasrepresentat iVesandoeroran|zat |ons
and individuals known to have a representative interest in any employees in unit described in item 5 above (lf none, so state)

Name AOOTeSS

'1?0 Ahraradn f l r ivp N F Srr i fo 100 Alhnnrrernrro Npw I8ds"i ea+-zzrg I'rsosr aao-toot
N.U.H H.C,E.. District 1199NM Mexico 87108 Cell No :-Mail

13 Full name of party fi l ing petit ion (lf labor organization, give full name, including local name and number)

Richard Grogan, Chief Executive Officer
14a Address (street and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701
14b Tel. No. EXT
(505) 426-3500

l4c Fax No
(505) 454-9502

14d. Cell No 114e. e-Mail t{cnard_Gr0gan@cns net

15. Full name of national or international labor organization of which Petitioner is an affiliate or constituenl (to be filled in when petition is filed by a labor organization)

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Hnnt)
Richard Grogan

Signature Ifle (if any)

Chief Executive Officet
Address (sfreef and number, city, state, and ZIP code)
104 Legion Drive, Las Vegas, New Mexico 87701

rer No (505) 426-3500 Fax No /6051 454_9502

Cell No eMail  
Nrurdru_uru9di l (gr

WILLFUL FALSE

soticitation of the information on this form is authorized ov tne uationailiX#?: iSlt^tJllttHifln ,.t.a. I 151 ef seo. The principat use of the information is to assist
theNationalLaborRelationsBoard(NLRB)inprocessingunfair|aborpracticeandre|atedpioceedingsor|it igation.Therodtineuesfdrthe
the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will further explain these uses upon request, Disclosure of this information to the NLRB is voluntary;
however, failurd to supply the info-rmation will cause the NLRb to decline to invoke its prbcesses.
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FORM NLR8-502

(2-o8)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

PETITlON

DO NOT WRITE IN .HIS 
SPACE

Case No Date Filed

tNsrRl tcrtoNs. submit an orioinal of this petition to the NLRB Regional Office in the Region in which the employer concerned is located

The petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA'

1 iscnectedanoachargeunder9.9ct ion€(bX7)of theActhasbeenf i ledinvo|v ingtheEmp|oyernamedherein, the
st"i"mint tof fo*ing the descriptiin of the type of petition shall not be deemed made ) (Check One)

n RC-CERTlFlcATloN oF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective bargaining by Petitioner and
l-l Petitioner desires to be certified as rePresentative of the employees'

l-71 RM-REPRESENTATTON (EMPLOYER pETlTloN) - one or more individuals or labor organizations have presented a claim to Petitioner to be recognized as the
U representative of emPloyees of Petitioner.

RD-DECERTIFICATION (REMOVAL OF REpRESENTATIVE) - A substantial number of employees asseTt that the certified or currenfly recognized bargaining
l-l representative is no longer their rePresentative.

f-l UD-W|THDMWAL oF uNtoN sHop AUTHoRtw (REMoVAL oF oBLtcATtoN To PAY ouEs) - Thirty.percent (3oo/o) or more of employees in a bargaining unit

LJ 
"*er"O 

OV 
"n 

agreement between their employer anil a labor organization desire that such authority be rescinded.

f-'l UC-UNIT cLARlFlcATloN- A labor organization is cunenty recognized by Employer, but Petitioner seeks clarific€tion of placement of certain employees:
lJ (Check one) l--l In unit not previously certified. E In unit previously certified in Case No -

n AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certification issued in Case No'
l-l Attach statement describing the speciflc amendment sought

2 Name of EmPloyer

Alta Vista Regional HosPital
Employer Representative to contact

Richard Grogan, Chief Executive Officer
fel No

(505) 426-3500
number, citY, State, ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701

:ax No
(505) 454-9502

lel l No
+a. fype of Establishment (Factory, mine' wholesaler' etc.)

Health Care Institution

4b ldentify principal product or service

Health Care e-Mail

5 Unit fnvolved (ln tJC petition, descnbe present baryaining unit and aftach desciption of proposed claification ) 6a Number of Employees in Unit:

'iilHSfiirof6rional 
employees except for technical employees, skilled maintenance employees, business office clerical

.r)Ilp,ly"im, 
and guards, as defined in Section103.30(a)(8) of the Rules and Regulations of the National Labor Relations Board

TfiJt-neiempfoyees, guards, watchmen and supervisors as defined in the National Labor Relations Act

Present

oz
Proposed (ByUC/AC)

6b. ls this Detition su0Dorled by 3{F/o 0r more 0l m€
employees in the unip; Iv1 [ ruo
'Not aDolicable in RM, UCi-, and AC -

(tf y"" h*" 
"h"..k"d 

b., AC in i above, check and comptete EITHER item 7a or 7b, whichever is applicable)

17 Request for recognition as Bargaining Representative was made on (Date)
- 

recognition on or about (Date) Aoril24, 2007 (tt '

7b I I petitioner is cunently recognized as Bargaining Representative and desires certification underthe Act

and Employer declined
7a

a Nanre of Recognized or Certified Bargainlng Agent (lf none, so sfate ,l

None.

Affiliation

Address Tel. No Oate of Recognition or Certification

Fax No. +Mail
Cell No,

,-;Filationfde of Current Contract lf any (Month, Day, Year) l olTf you haveahAked box UD in 1 above, show here lhe date of execution of

agreement granting union shop (Month, Day and Year)

1 1a ls there now a strike or picketing at the Employer's establishment(s)
Involved? Yes 

-[ 
t'to E]

1 1b. lf so, approxrmately how many employees are participating?

Sinr'E (Month, Day, Year)
1 1 c. The Employer has been picketed by or on behalf of (lnseft Name)

organization, ot (lnseft Address)

, a labor

12'organizat ionsor indiv idua|sotherthanPet i t ioner(andotherthanthosenamedini tems8and11c) 'whichhavec|aimedrecogni t ionasrepsentafves
and individuals known to have a representative interesi in any employees in unit described in item 5 above (lf none, so state)

AddressName

l,1Xl}:'r',rrlt'ive, 
N E, suite 100, Arbuquerque, New

Tel No.
(505) 884-7713

=ax No
(505) 884-7667

Cell No e-Mail

Richard Grogan, Chief Executive Officer
t+a. ROOress (streetand number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701

14b Tet  No.  EXI
(505) 426-3500

4c Fax No.
(505) 454-9502

tq+ Cett tto 114e. eMail Richard-Gr0gan@cns'nel

ffi@ be frl-edinwhen petition isfiled by a labororganization)

Na'rte Pnn|
Richard Grogan

Signature Title (if any)
Chief Executive Officer

Address (streef and number, city, state, and ZIP code)

104 Legion Drive, Las Vegas, New Mexico 87701
Tel, No (505)426-3500 FaxNo 15651 454-9502

Cell No eMail Krcnaro_urogan(gcns net

FINE ANDON CAN BE
PRIVACY ACT STATEMENT

So|icitationoftheinformationonthisformisauthorizedbytheNationaiL;q9rR.e|ii19l'Ac|Ns)-?9!,P',9:.$^151fIll9;,]l?gI9]?i*::':lj[9jlll.jIl1lifli'"l'ii"J'fi:iiH;;iifj h:f"dHl' ;i'll"tilHiji if "p'iiiili':''i
theFedera|Register,zrreo.ned.ztii,ii19t6;;:ii;,6opitnjf.ida-;iiiturttierexpta.
iibweiei taiiuid io supply the infoimation will cause the NLRB to decline to invoke its processes.


